. Mo, 300 - E IFME VIVISIWUN WU PRI W MidaA AU 3’?242

FILED OCT 23 19:;13 STANDARD CERTIFICATE OF DEATH . State File No
. 10.48 o o
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. D1ST. NO. 1__0—03 Regirirar's Na.__..g.aﬁ.ﬁ..--.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere deceassd lived. If {ostiwution: rexidence before
t. 8. COUNTY || a STATE Miggsouri., “ COUNTY adniaton).

¢. LENGTH OF c. CIiTY d. Is Residence within Hmits of

b. CITY {H outslds corpurate limits, write RURAL and give ETAY s pla, OR
(1n thi col TR
Town Ste Loulg, - -0

ownSte Louls, Mo, =™

d. FH%P“‘?AT.EOORF (If not in bospltal or institution, give streat nddrul or loeation) - S[-)I.[?REEETSS (I raral, gtve location) a 57
nstrruTion . 162'7a Bower Grove ,Ave. i 1627a Towser Qrove.

3. NAME OF a. A}'-ELL:I) b. (Midadle} c. (Last) 4. DATE (Manth)  (Day) (Yean)
(Type or Print} ce Ecton Hart peati Octe 12,1953,
5. SEX / 6. COLOR OR RACE | 7. Ml.ARRIED. ER’ICE,EC?ESR?ED. ’) B. DATE OF BIRTH “ 9.:'(55’(‘{.::?:: ;xr ur IDriu IF UNDER U HIE.

¢ = ¥ ont B Mia.
Female /| White A G =¥ Mar.25,1867 BEe e
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . : ; 3
:“?fudu m_m.-“f'uu(f:”::ﬁ?ff.’uﬂf X ! DUSTRY (Gity mnd State or Foraign Country) | 12 SEN OF WHAT
ousewi At. Home New Canton, Tllinoils. U,S5.A,
13a. FATHER'S NAME ® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michasel Sigler 1 IInknown Charlas Harth,
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yes.no.orupknowa) | (If :n-. wlve war or dstes of service) NO.
No Nonsg Clarenca Reton, Slater, Missonri,

MEDICAL CERTIFI INTERVAL BETWEEN

' gz ="' ONSET AND DEATH

N oF eATY [ DISEASE OR CONDITION
. Enter only onecause per
line for (a3, (b), and (c) DIRECTLY LEADING TO DEA'IH‘(a)

*This does mot mean | ANTECEDENT CAUSES __—M
the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b) «
s heart fatlure, asthenia, | ' rise to the above cause (o) stating
de. It means the dis- the underiying cauae last.
care, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
relaled 1o the disease or condition causzing death.

TION
L

WRITE PLAINLY—USING UGNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION . .-
YES D NO D
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q.,inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg., #te.)
HOMICIDE _ .-
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . HILE AT NOT WHILE
INJURY YORK AT WORK ﬁla 2
22, I hereby certify that I alfended thﬂ deceased from /9 Iﬂ to M 4.3 19" k] , that I last saw the deceased
alive on Lob__/2- 1982 3 | and that death{feeurred aL___‘.’.f_ﬁn from the causes and on the date stated above.
23, SIGNATURE / . egroe or titlel_s| 23b. ADDRESS _ 2%. DATE SIGNED
( ur | I2TY St | L2-/-373
242, BURIAL. CREMA- | 24b, DATE /7 | 24c NAME:OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -  (State)
TION, REMOVAL (Specity} { . :
Removgl Q=13~53 1 ond Cometery Mexicg, Missouri,
DATE REC'D BY LOCAL --1 ISTRAR'S SIGNATURE . 7_5 FUNERAL nln:cmn' 8 SIGMATURE ADDRESS
0CT 15 1958 ,_J__/_. s £ WV ETDe oppa 4700 Washington

—~ {Licensed balmmer's Statement on. Reverase Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY M€, OF DY .« ot runiiirtriareiieeaeeaasessnscnaneataaaseasanannsccmacsttassnnannssen PR , Student Embalmer No...............

working under my personal supervision..

Student......cocveoriuciaiieiincsainanarirarerrnans Signed
Signsture of Student Enbalmer

. Licensed Embalmer No. {5/ ......

P. O. Address At . /

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hna OWN HANDWRITING. {Faili
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above. -




